Objectives-To determine the role of medical audit advisory groups in audit activities in general practice. Design-Postal questionnaire survey.
Introduction
The potential role of quality assurance in improving the quality of care in general practice is attracting growing interest in the healthcare systems of many countries. In a recent survey of 17 European countries 13 either had or were planning a national policy on quality assurance.' However, only four also had local structures or a legal framework to support quality assurance. The clinical audit programme in England and Wales was found to be one of the most well developed. If quality assurance in different countries is to be effective, information is needed about the progress of those programmes that were the first to be established and which included arrangements for national and local professional structures, funding, and encouragement to take part.
Organisation of general practice in England and Wales
General practitioners in England and Wales each have a registered list of about 1800 patients.
The consultation rate is about four a year Most general practitioners work in group practices with a mean of about four practitioners plus an associated primary healthcare team Each general practitioner has a contract with the local health authority to provide general medical services to the patients on their list Until April 1996 the local health authority is the family health services authority, of which there are 98 in England and Wales From April 1996 family health services authorities will be merged with local health authorities for hospital services to form new combined health commissions System for audit in general practice in England and Wales Advisory groups were set up in England and Wales from April 1991 to promote audit in general practice Each family health services authority has at least one group. There were 104 in July 1994 The groups are composed of general practitioner representatives plus other people, such as a representative from the local family health services authority, a hospital consultant, a practice nurse, or a practice manager Each group receives funds from the family health services authority and employs one facilitator or more and administrative staff The activities undertaken by groups include providing training about audit, circulating newsletters, promoting audit by individual practice teams About two weeks later, a further postal questionnaire was sent to the advisory groups which had not replied, followed by a telephone call to those still not responding. Results were analysed with SPSS-PC to produce descriptive statistics.
Results
Ninety completed replies were received (86-5% response rate). The responding advisory groups were together responsible for over 8621 general practices, individually ranging from 20 to 297 practices (mean (SD) 98 (56 1) practices).
MONITORING AUDIT
The monitoring activities of advisory groups were assessed by asking whether the groups had collected information about practice audit activity, how such information was classified, and the level of participation as recorded by the advisory group. Eighty nine (99%) advisory groups reported that they had collected data on practice audit activity in one or more of the three years 1991-4. Sixty (66-70/o) advisory groups reported that they had collected, or were in the process of collecting, data from practices about all three years and only one advisory group failed to detail the methods of data collection or report on the levels of participation for any of the three years. The most common methods used were questionnaires or visits, but some advisory groups reported using both of these or supplementing data collection with contact through audit meetings, evaluation forms at There were 428 different multipractice audits reported by the advisory groups. Only six (6-7%) advisory groups reported that no multipractice audit had taken place in their area. Table 4 shows the most common topics reported for the past three years. Other topics This study provides encouraging information about the activities of the advisory groups. The efforts they have expended on classifying audit and seeking information from general practices indicate that they have successfully taken on the task of monitoring audit in general practice. The number of multipractice audits is considerable and provides evidence that advisory groups direct and coordinate audits. Although the absolute level of participation is unclear, levels as reported by the advisory groups have steadily increased over their lifetime. Research is now needed to confirm the amount of participation and to determine whether the work of the advisory groups has led to benefits in patient care.
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